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. 2 CERTIFICATE OF DEATH
» \
1. PLACE OF DEATH X? ' -~
 Coumy......BULler 4 Reglstration District No Flls No. l 4 l)) 1
“ Township Primary Reglstration District No..... 3 @07 Begistered No 70
L " cuy. Poplar B luff Mo.....21l North Front st Ward)
‘i \ /7
2.°FULL NAME..o.o.... John.David. Maroer LA
(a) Residence, No..... 2k North Front st., Ward,
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yre. mos, ds. Howlong In U. 8., If of foreign birth? yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5. SiNGLe MARiED. WiooWED. ok 1 oy paTe oF DEATH (MONTH, DAY, AND YEAR) Wy 3 19 3B
Male White Widowed I HEREBY CERTIFY, That I sttonded doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .; = 10T F i T ) =
HUSBAND OF U owm im » 195 " to .......................................... o 19
(or) WIFE OF nkn Ilastsawh alive on 125 Aw ......... Death is said
§. DATE OF BIRTH (MonTH.DAY. anDYEAR)  S€DLe 16,1858 o have occurred on the date stated above, at. < § 22 4e M+
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as followa:
79 7 17 Date of onset

8. Trade, profession, or particular
kind of work done, as spinner
sawyrer, bookkeeper, ate.

9. Industry or business in which
work was done, as silk mill,
saw mfll, bank, ete.

Retired. Rearmer...

10. Date deceanad last worked at
occupation (month and

OCCUPATION

B

BIRTHPLACE (CITY OR TOWN).......... %ﬁ%_]&mﬁe 143
(STATE OR COUNTRY) Q

55 i 3 CV Y e

E 13. NAME ! !E @Qﬂn

E Date of .

& | 14. BIRTHPLACE (cirv orowny.,. Unknown Was there an autopay?...............

b (STATE OR COUNTRY)

T 23. If death was due to external causes (violence), fill in also the following:

g 15. MAIDEN NAME Unk:novm Accident, suicide, or homicidel...................

k Unknown Where did injury occur?

g 16. BIRTHPLACE (CITY OR TOWN) (8. ecify city or town, county, and State)
(STATE OR COUNTRY) Specity whether injury occurred in Indusiry, in homs, or in pablle place.

17

Mzanner of injury.

16. BURIAL, CREMATION, OR REMOVAL Ash Hill Cemet ery

_ rucepgh HHE1) - Mopeee OME Mg B 18,3

‘Nature of injury.

24. Wan diseass or injury in any way related to oecupatiop of decezsed?................

19. UNDERTAKER.... Frank Ind, Co.
{ADDRESS)







